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The state of the patient underwent no change during-the first ten or twelve days after his entering-the hospital ; but then his tongue became dry, pulse frequent, and his ideas confused; diarrhoea came on ; a large eschar formed on the sacrum, and the patient sunk towards the end of March, in an adynamic state.
Post mortem Examination. The vault of the cranium being raised, no appreciable lesion was found on the external surface of the dura mater. But when this was cut into for the purpose of examining the brain, it was found that, not far from the anterior extremity of the left hemisphere, it had contracted unusual adhesions to the subjacent parts. These adhesions were formed by cellular bands, which united the two layers of the arachnoid to each other. These bands circumscribed a spherical body, of the size of a large nut, which sank deep into the cerebral substance, to which, however, it did not adhere, being separated from it by a cellulo-vascular structure, which seemed to be the tissue of the arachnoid and pia mater, compressed by it. This body was attached by a small pedicle to the internal surface of the dura mater ; the fibres of this membrane were lost on the pedicle of the tumor, and could not be distinguished from its own proper tissue ; this tissue, which possessed considerable hardness, and a white tendinous appearance, was formed of fibres closely packed together; they seemed to be a continuation of the fibres of the dura mater. The cerebral substance in contact with this tumor presented all its usual appearances. The other parts presented nothing very remarkable, except that the mucous membrane of the stomach, of part of the ileum, and of the colon, presented a bright red colour.
Remarks. The cerebral lesion, whose existence one would be most inclined to suspect in this case, both from the symptoms and progress of the disease, was unquestionably softening. At no period, however, was there observed that contraction of the limbs, which so often accompanies softening of the cerebrum; still it is one which frequently does not occur, and at other times is a symptom so transitory, that the patients themselves scarcely recollect to have felt it. The rheumatic pains which preceded the headache might have induced one to consider the latter, also, as depending on rheumatism. There is not a doubt but that pains of the head, similar to what occurred in the case now in question, have been taken for a consequence of neuralgia or rheumatism. This headache was here the first symptom, and it coincided, probably, with the commencement of the disease of the dura mater, and must have continued all the time that the inflammatory process, necessary for the formation of the adhesions which were discovered after death, was going on in the arachnoid around the tumor,; and it probably ceased, when the transformation of these adhesions into cellular tissue was complete. The In the sixteen where the pain of head had existed, the alterations discovered on opening the bodies were the following:
In two of them (Cas. 1 and 2) tumors were found attached to the dura mater, which had compressed the nervous substance in contact with them.
In two others (Cas. 3, 4) there was an effusion of blood into the cavity of the arachnoid.
In two subjects (Cas. 20, 23) no other change was found than a considerable effusion of limpid serum into the ventricles of the brain. Three other subjects (Cas. 6, 7, 9) presented merely a bright redness of the meninges. Another (Cas. 8) presented pseudo-membranous concretions on the interior of the great cavity of the arachnoid. In five cases (Cas. 11, 17, 24, 26, 28) From several cases detailed in his own work, and very many described by other writers, M. Andral feels himself warranted in concluding-that, though in many cases the seat of the lesion of the membranes is pointed oat by that of the head-ache, it is however far from being-always so.
With respect to the seat of the headache in continued fevers, he has found the pain in the very great majority of cases to be frontal, or suborbital ; in some it is felt either at the temples, sinciput, or occiput; and in some cases the patient cannot point out its precise seat.
Thus, whilst there are some points of resemblance with respect to the seat of the head-ache in meningitis, and that in continued fevers, the pain is not in the latter so strictly confined to certain points of the head. The intensity of the pain of head merits particular attention, when we wish to convert this symptom into a sign. The head-ache of continued fevers is scarcely ever made known to the physician unless he questions the patient particularly on the subject. On the contrary, in most cases of meningitis, the pain of head is the first and predominant symptom of which the patient complains.
Head-ache is almost the only modification of sensibility observed in the ordinary cases of meningitis. In some few cases, however, the sensibility of the skin has been found modified. This, however, M. Andral conceives to depend less on any specific morbid lesion, than on some peculiar disposition of the individual.
On comparing, with respect to their nature and frequency, the lesions of general sensibility, observed in cases of acute meningitis, with those seen in typhoid fevers, he concludes that these lesions are so similar in both, as to assist very little in the way of diagnosis. The motions of the eye may be altered in several ways: sometimes they are irregular, and as it were convulsive: sometimes the globe is immoveable:
sometimes there is strabismus, either of one side, or both. These different alterations cannot be referred to any specific lesion. They have been observed in adynamic and ataxic fevers without any appreciable lesion of the nervous centres.
Strabismus, however, when permanent, our author considers to possess more value as a sign of meningitis, than either irregularity of motion, or immobility of the eyes. 
